\ 


papers. Page 
within 72 hours 


bop 


pletely filled in by thy 


executed within 24 hours ofter death. 
i 
en please temdve cor! 


igned by the attending physician 
-tronsit permit. Th 


The law requires that the death certificate -be 


should be filed with the Stote Dept. of Health prior to buriol, cremotion, or removol, and in ony event 


Page 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detoched for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS 


2 ADDRESS ° Sa. REC'D BYJREGISTRAR 
BNE AD A VA. 6 4 VoD f DATE AUG 20 19 


5. SEX © COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-]] ® DATE OF BIRTH 
Vv \ widowed Bq oworct? CO} Jury a [SAS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 O9On 6 
~ a 6 2 
Sb. ~~ CERTIFICATE OF DEATH 
T. PLACE OF DEATH Fi 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence belare admission) 
a. COUNTY, 0. STATE b. COUNTY / 
oRCESTe 4 MARYLAND iv\A & {LAND VA UREE>TCR 
B. CITY OR TOWN (If outside corporote limits, T LENGTH OF STAY IN Ib |] « CITY OR TOWN {If dptside corporate limits, write RURAL ond give nearest tawn) 


write ee and give nearest tawn) 


° RA | ty el Eecrin 
d. NAME OF HOSPITAL OR INSTITUTION {IF nat in haspital, give street address) d. STREET ADDRESS Rw @ [3 a DENCE 
. ” 
ST. MARTINS {vs KO 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
F Te = =| OF 
{Type or print) 6 IRE Whew 4 # yooLoTrG DEATH B UG: 1S» && 


IF UNDER | YEAR_| IF UNDER 24 HRS. 
Manths | Days | Hours ] Min, 


9. AGE a yeors 
last birthday) 


yf. 


Te, BURL OCCUPATION ive Kind of wa dane] Vb. KIND OF BOSTESS OR TIL BIRTAPLACE (County & State, or foreign country) 
irrmseec: Colstintana tialaven i red) INDUSTRY 
FAR ME & err GNP. GRIN 


13. FATHER'S NAME 14° MOTHER'S MAIDEN NAME 


Mes 
Cees eb s -otye |LeAH EG. TINMoNS 
15, WAS, fis nf IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address i 


{Yes, no, knawn) {If yexglve war or dates af service GC, 
Erca bee Gnpgeun Bleywl 
18, CAUSE OF DEATH (Enter only one couse per fin (0), (b), ond (c) NTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 


ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


A x oh (2 OI ee 
Conditions, if ony, which gove 0) 


tise to immediate cause {a}, 
stoting the underlying couse uel ) 
ik = @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, 


RAT AUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a) 19, ney 


= 
o 
= Mb yes] no (] 
= | 200. ACCIDENT WAS UNDERLYING CO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED: 20e. PLACE OF INJURY {Hame, form, ‘20. (City ar tawn) (County) (State) 
g Hour a.m, While Not While factory, street, office bldg., etc.) 
.m. 19 at work oO at work | 
21. | certify that (|) (this hospi attended Eee fram. ] trg — mule hat (I) (we) last 
saw the deceased alive an 7 fo ___., and that death accurred a M, fram causes and an the date stated abave. 


ATTENDING MED. STAFF ee a ee 
PHYS. PA rector avs. 0) 


|] mpl 22d. ADDRESS ’ ’ r 


(State; 


(County) 


Aa 
. RI 


5 Wl. SIGNATURE 


730. BURIAL, CREMATION, 23b. DATE THEREQF ‘2c. NAME OF CEMETERY OR CREMAEORY 283d. LOCATION, {City or Town) 
vy 
MY 


Weis Lore iz Z| 1a By FECREESEN 
FUNERAL DIRECTOR 


Ve 


\ 


ge: 


the 
‘a 
nd in any event, within 72 hours aff 


b 


in and completely filled in b 
¢ remave carban papers. 


oval, 


\ therale 


-transit permit. 
, cremation, or r 


d with the State Dept. af Health priar to buri 


e 3 shauld be detached far use as the b 


le 


Page 4 may be retained by the hospital ar attending physician. 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 " 


MMM 10095 CERTIFICATE OF DEATH “306 


1. PLACE OF DEATH 4) 2. USUAL RESIDENCE (Where deceosed lived, if instithtion: Residence by ‘odmission) 
0. COUN Ze > re DVD 
MARYLAND 
WY cM PS pjside corporote aaah F OF ATAY IN Ib «CTY IN (If gdtyde corporate limits, write RURAL CECE oe neorest town) 
Hig yes nearest town) 
HLCM was 


d-RAME OF HOSPITA ack INSTITUTION (IF not in hospitol, give street d. STREET BODR}SS e. B RESIDENCE 
M? 
4 : ves Xe] no CJ 
3. NAME OF Tt irst Middle last 4. pas Month D 
ferees be gdete Clerval y — 
‘Type or print) tL” Te DEATH W é 


6. op RACE 7, MARRIED [_] NEVER Lo) & DATE OF BIRTH 9. AGE (In i) IF UNDER 1 YEAR | IF UNDER 24 HRS. 


fost Mont! De i 
won A mee ed — 77 | SoH ye fe 
bq, USUAI Guy JATION (Give kind Plywork done 1b. KIND. OF BUSINESS OR TL BIRTHPLACE (County & Stotgfor foreign <dntry) 12. CITIZEN OF WHAT 
Bufing mafdot bing Il, even Fetes) TRY INTRY? 

| 042 PYLE Qo 


ATRER'S NAME 14, Me Wy AYDEN NAME 


b Wiavae Tes). he 
5, ARMED FORCES ~_] 16. SOCIAL SECURITY NO. INFORMANT 7 bi Phe i/ 
'@S, 0, OF UI give wor or dotes of service} V 
BLE LT SLB. Ie é 


18. CAUSE OF DEATH (Enter only one couse per line for (g)y (b}, ond e~ 
PART |. DEATH WAS CAUSED BY: 
vp oy oy «IMMEDIATE CAUSE (0) ful Yow NfPa CHA 
x XK DUE TO 


colic if ony, which gove (b} ee a CRK OW Ke LEISU TAO ha 


tise to immediote couse (0), 
stoting the underlying couse a 


en TR 0 Oh TRALIS Clafeety 15 E03 
PART II. OTHER SIGNIFKANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


LRMRAC VISA [WA Prunes = mys CvbMh S195 Te 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CZ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 2f. (City or town} (County) (Store) 
Hour‘ o.m. While Not While foctory, street, office bldg., etc.) 
pm. Ww otwork CL) otwork CJ 2 


21. | certify that (I) (this haspita)) atts e-deceased from EAS Ftp Li PMX that (}) (we) las 
saw the deceased-ative an e/ Les 19____, and that death accurred ag b SOI , from causes and on the date stated abave 


P, 
To. SIGNATURE Tb,_DATE SIGNED 
| ei he yp ATTENDING MED. STAFF a 
We & MD. PHYS. A orice O os OD] SY- 2/ (eo 


* tit Aobert C. La Mar, M. D. | YdH"N. Bay St., Snow Hill, Md. 


NAME (Type 
7d. LOPAYON (City 6wn) ral (tof) 
250. RECD BY REGISTRAR | 25b. REGISTRAR'S La 
ee AUG 23 1948 ff Roring Nudgee 


INTERVAL BETWEEN 


a 


pt 
PERFORMED? 


ves E] No 4) 


MEDICAL CERTIFICATION 


230. BORIAL, CREMA] a) ‘23b. DATE THEREOF 23c. NAME OF CEMETERY, 
ARKO HL Speci y, ws 
ao ac’ |B- x Cf Val, 
24. EBNER UL DIRECTOY 


f A A ADDRESS: 
rotor FY sah 


CREMATORY 
“ 


TO oerury Dice EXAMINER: 


ile pages | and2 with the State Department af 


crematian, ar remaval, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit, 


the funeral directar. Page 4 should be forwarded ta the Chief 
Health prior ta buri 


5 may be retained far your files. 


VR AISME [5] 
10M REV. he) 


. 


o 


Tien pans taetce es Wa Fo ADB OSTA Ls REGISTRARS STONATURE 
ae, (Rea E Chur, veh’GoucAUG i 2 1968 GomeAUG 4 2 1968 fords 


We 


eS) 


a 


MARTLAND JIATE VETAATIMCND Ur ACALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 24201 “a9 Wa 
MR 1229 evica EXAMINER'S CERTIFICATE OF DEATH ‘ 
(i thee ahr First Middle Lost 20. Bal. gaa g Month Doy Yeor 2b. HOUR 
ye or Print ‘STI- 
3 Ella Marie Connér__ oka MATEO] 8 G 1968) 10am 
3. SEX ACE 5. DATE OF BIRTH (6. AGE in years [WF UNDER 1 YEAR” [TF UNDER DHS “P9¢, ay pooner We D 2d. HOUR 
a7? OE | ee 68 long 
7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (XNeveR MARRIED [_] 9. COUNTY OF DEATH 7: 


7o, BIRTHPLACE (Stote pr foreign 
country) *] 
‘ 


WIDOWED [J —_IVoRCED [] Wercester 


10. 


z 
3 
=a 
= 
= 
S 
e 
= 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 


CITY OR TOWN OF DEATH 


Rural-Berlin 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


ove sweet oie Berlin 


120. USUAL OCCUPATION (Kind of work done a IND OF See 
during mostAf Bs) fe, even if retired.) Ay Ey 
13d. INSIDE CITY LIMIT 13e. § EET ‘AND NUMBER 


odmission} STATE Yes [ No 


14, FATHER'S NAME > First First Middle a Lost 
7 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 
'es, no,o¢ unknown) (IF yes giva war or dates of servica) . - 
No L A eee. | aera _|Fid » ” _Pe 2 sb Br 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) : : MOKA tf 
PART |, DEATH WAS CAUSED BY: : . f 
IMMEDIATE Cause (o) Head and chest injuries iz 
shat hy A DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ont, which gove f Autemebile accident 
tise 10 immediote couse (0). (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. aa 
(9). 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
nS 
190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 


YS) NOG 


CAUSE OF DEATH P.M. 


Zio. EXTERNAL CAUSE WAS 2 1b. TIME OF I ° Manth, 2ic. HOW,INJURY_O4 at 1B. 
PRIMARY [FOR CONTRIBUTING [] | houRamt © BY 6 268 ft AROS ETS Ween a eRaTE © P07 2 Her 18) 


21d. INJURY OCCURRED Ze, PLACE OF INJURY (At home, form, street, ZILLOCATION Streetar R.F.D_No, City or Town County Uy 
WHle NOT WHILE foctory, office building, etc.) Pai—berlin Worcester a * 
at work_L_} at work Rupesl-B » 


22a. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection J, Inquiryx€_]. and in my apinian 
death resulted fram: Natural causes [_], Accident EX}, Suicide [_],  Hamicide (1, Undetermined manner (_] 


CHIEF MEDICAL EXAMINER = (_] 
EXAMINER'S Ga 


Mp, ASSISTANT MEDICAL gang) 2b. DATESIG De 68 
; DEPUTY MEDICAL EXAMINER 4 £ a 
NAME (Typ2) rd E. Sdhott,M.D. ADDRESS{Sieet, city, town, or aodife UAL 


ee 
iy BURIAL CRENATIOW. | 23, DATE Zac. NAME OF CEMETERY OR CREMATORY 23d ALOGATION (City or Towa) (County) —_—_(stote) 
f2 RENOVA Sse ify) -13, L y sg : leg. leg 


ACTUAL 
SIGNATURE 


PAAR TAN STATE VET ARIIICNE UP PCALTTT 


ROM cas 8 “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12 30 8 
FOR STATE” MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12299 
t oo NAME Middl 
HEALTH DEPIo | Toscan po on ie 
S We GEE Zz. iN DEATH MATED &. $: 
= 3, SEX S, DATE OF BIRTH 6 "Tat (in aay 2c. DATE PRONOUNCED DEAD 2d, HOYR 
2 lost birthday) [MONTHS | __DAYS o 
NOP od eae Ge 719 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [SMEYERT MARRIED [_] | 9. COUNTY OF DEATH 
out Ye yy— La mp wioweo [] —pivorceo [] AJ ORC E: SEfe Md. 
70. CITY OR TOWSOF DEATH TI. NAME OF HOSPITAL OR aa IF nat in hospital ia USUAL Peay ON iiee work done |12b. KIND OF BUSINESS OR 


TO eu @Bicat EXAMINER: This certificate shauld be executed within 24 haurs after seo QD, delay is 


Item 18. Give Pages 1, 2, and 3 ta 
iner's Office alang with form PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pen 


ey 


TO in ft Dy fd.) | INQUS) 

| Ocean (° 6 5a EL OTE SE ae 
_ | 130. USUAL RESIDENCE (Where deceaghd lived, i insti i weconce tare 1 Gy Ay To 794. WIDE CTY UMTS? “2 STREET aoe NUM _—_ 7 

Ys admission) STATE VAD) al COUNTY v7 Z, es (MOTT AL VT AWE 


“114. FATHER'S NAME Fyst 7 a ot 15. cea First Hype) Last 
CCU ye w/4 2 Ag y, 
: sd 


give sfreet ey 


bs land2 with the State Depart 


irs after death. 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 
ep pir unknawn) (If yes give war or dates of service) 


18. CAUSE OF DEATH (Enter anly one cause per line 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ried, & DUE TO, ene 
Conditians, if agy, which gave o 


tise ta immediate cause (o}, 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


‘on a 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEAT 


-transit perm 


2 


190. DATE OF OPERATION 19%, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES no 


Zia, EXTERNAL CAUSEATAS z an OF INJURY Month, Day, Yeor | 2le. HOW INJURY OCCURMAD (Enter naire of pie Part 2, ltem 1B.) 
RINARY EEJORTENTRIBUTING HOUR A.M. Swe } 
CAUSE OF DEATH ia Jase oS 


0, 206 » 4 
21d. INJURY OCCURRED: 2le. PLACE SF INJURY [At home, ne ay 21f. LOCATION Street or R.F.D. Na. q City ar Town County State 
WHILE NOT WHILE GFiqy, atfice building, etc.) 


at worx LJ ar wore (4 Wyse Aj A + 2p —> LK LAY Cr fe. 


22a. | certify thot | took chorge of the remain foxcitad obove,heldan Autopsy(_], Inspection {2 Inquiry'{_], and in my opinion 
death ng Ym: —Naturgl gousesy fp J, Accident C4 Suicide (1, Homicide [], Undetermined manner (1] 


MEDICAL CERTIFICATION 


Wf, CHIEF MEDICAL EXAMINER — {C} 
SONATE nef fom ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED. 


EXAMINED V SE SBeeury mevicat examiner SfeeS 
NAME #9 Ath Me SA ADDRESS(Street, city, town, af, caunty) 


5. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exa: 


5 may be retained for yaur files. 
Health priar to burial, crematian, ar iemaval, and in any event witha 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial: 


BURTALAREMATION, 236, DATE 23, NAME Cem OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
N Ba OYAL Lect Aug 16, 1968 | Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 


BN 24. FUNERAL DIRECTOR DRESS 2S0. RECD BY REGISTRAR 5b. Ri R’S SIGNATUR 
eacaen F. Gasch's Sons Ilyat¥gville, Nd. AUG 16 1968 poberts , 
10M REV. 1/68 DATE 4 


a 


is 


TO oepury Dicat EXAMINER 


This certificate shauld be executed within 24 haurs after im delay 


tem LO Film =-5-66 TRARTLAND STATE VEPARIMENT UP MAL 
Divi ISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


P /7-7-79 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12292 


eee First Middle Last 2a, DATE KNOWNPS Month Day Year [2b. HOUR 
‘ype or Print] a os OF — ESTI- x 
hekula “OAAL KK DEATH maTED C]_& 9 dam 


2309 


23 lo 
= « 3 oe 8. Date OF BIRTH 6. pete 2c. DATE PRONOUNCED DEAD 2d HOUR 

J last by Mont De a 
52 > om |2-l-03 cl yes. on [x Ye | SPm 
N fe To. eu (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BRINEVER MARRIED [_] | 9. COUNTY OF DEATH 
-—€é count 
ie shwe BUN Cea Molowa Cia USA winoweo [] —_ivorceD (-] Woncos Gx- Md. 
aoe = 10. CITY OR TOWN OF mC 1), NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
eae ive street address) > during at working life, even if retired.) | INDUSTRY 
2 = i 1 100) Phila Ave. |ampes havin reed) [HOU Ilog 
o = £ Bo. ‘a SOEN aS d a d lived, if institution: Residence befose] 13¢. CITY OR TOWN 13d. INSIDE CITY cee 13e. STREET AND NUMBER 7 
s C C4 odmission) STATE ite 13b. COUNTY Mauch Yes £Q No) uf E LEC Vie) 

14, FATHER’S NAME Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 

c Framel< J a Ss: ! & 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


(Yes, no, ar unknawn) | (Ifyes give war o dotes of service) See iz. C. Sywak 1316 p te Aes Ll, te md 


SGP > 5 PEPER a, 3 
1B. CAUSE OF DEATH (Enter ongpne couse per line for (a), (b), ond (c).) acre ONSET int eat 
PART |. DEATH WAS CAUSED BY: . f 
ae IMMEDIATE CAUSE (a) Drowning phi hb Lt tt dfs [Immediate 
q x y x . DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 


tise ta immediate cause (a), 0) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last, 
— (0), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


—— 


“ah *g 
x Ji 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED’ YES x0] 


—~ 


2a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
PRIMARY [] OR CONTRIBUTING HOUR A.M. 


MEDICAL CERTIFICATION 


Page 3 shauld be used as a burial-transit permit. File pages“ 
Health priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 
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ry CAUSE OF DEATH P.M. 19 
= 2id. INJURY OCCURRED ie. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
= WHILE NOT WHILE factary, affice building, etc.) 
AT WORK AT WORK 
se 22a. aril that | taak charge of the is Say above, heldan Autapsy (4 nspectian [_], Inquiry [_], and in my apinian 
as, death C? am: Natural Accident (_],, Suicide (J, Homicide (J, Undetermined manner [] 
‘= 
BE Lp Hige mepicat examiner — J 
oa SENATURE a Liat ATED mp, ASSISTANT MEDICAL EXAMINER [] 22b. DATESIGNED Zy #F 
y =/f[— 
3s ‘Pa ASST oePUTY MEDICAL ExawinER 
s = ADDRESS(Street, city, tawn, or county) 
z _] 4 ate 
ne SORT: ay oa EOP neni Bd. amy Town) (Gupty) Jy fate) 
fa 4 : 
JAAR Ba om 
Ny eee u. nat SRT é 5S 2a, RECD BY ati “Tie gies a 
ssanal\L Anna A Cuba Bu AUG 14 1968] 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 ars DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Biew G 
? we 12300 CERTIFICATE OF DEATH 

< 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 

2 (ee or pint) = GECELIA P, HOUSTON Auguge™ 307 1968 | 2240 
5s = Ss 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In years (FUNDER YEAR TIF UNDER 24 HRS. 

S&S 235 "| Female White December 6, 1871] ™" B tele a 

3/ ‘Tio. BIRTHPLACE (State or foreign [7b CITIZEN OF WHAT COUNTRY? 8 maeRleo [] Never MARRIED[y | 9. COUNTY OF DEATH 

nt 
@ "Maryland U.S.A. wooweo ] __owvoRceo 2) WORCESTER 


Md. 
, af 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark done 12b, KIND county 
it} ive street addr duri fwarking li if retired. INDUST] 
/“1 _Pocomoke $ fartley Hall ving ma pes tread ced) elfare 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY Limits? 113@. STREET AND NUMBER 


2, 2fodmissi r xe 
speamse) WEryiand |! Worcester | Stockton | SE) 0 
| [14 FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Last 
Levi James Houston Sarah Elizabeth Messick 


en please remave carban pdgers. 


te WAS pee EVER ss ARMED Wee ' 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 
a : : ‘ 
vege) | AT Mrs Josephine Justice, Wattsville, Va. 


APPROXIMATE INTERVAL 


= 1B. CAUSE OF DEATH {Enter only ane couse per line far (a), (b), and (c).) BETWEEN ONSET AND OEATH 
Rs PART 1. DEATH WAS CAUSED BY: ewe 

= par IMMEDIATE CAUSE (a) oronary ns ency se Oo bélo 

s HIT. F DUE TO, OR AS A CONSEQUENCE OF 

= Canditians, if any, which gove ) A erio erosi reneralized seve Yrs. 

< tise ta immediate cause {a}, & 

s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

: lost. _Arterio eroti fyocarditi with Ss 


quires that the death certificate be executed within 24 h 
igned by the attending physician and campletely filldd i 


Page 4 may be retained by the haspital or attending physician. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) To testinal 


7 20| multiple valvular lesions, secondary to 2 ABove. obstrue ts 20s 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDER| TT 
Ys no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
(710k CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Month Day Year 
(if either, natify medical examiner) AM. 19 


2\d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, Pe) 2\f. LOCATION Street ar R.F.D. No. City or Tawa County State 
While [> Not while OFFICE BUILDING, ETC 


jot work —_at work. ow 2 

220. | certify that (I) (this hospital) gttended the deceased fro) a eG a, 19_=%, that (1) (we) last 
saw the deceased alive an. 19 Skind thot in (my) (our) opinion death occurred on the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 

22b. SIGNATURE 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ATTENDING MED. STAFF 22c. DATE SIGNED 
Bo) M.D, DEGREE PHYS alee eb (lyse nent 
a 


Nip Bis i 
72d. PHYSICIAN'S " Te. ADDRESS yy 


Peale | ‘23b, DATE 25. WANE OPEORIEREDLRR CREMATORY ad. LOCATION (City or Tawn) {Caunty) (State) 
CRORE On |soer weg e . William Lee Washington, D. C. 


24, FUNERAL DIRECTOR = ADDRESS 25a. RECD BY REGISTR: 25b. REGISTRAR'S SGNATMRE 
sont ev, (Jo Z d z SEP 4 1 6B) ¢etonde, Y 
; |< Etn D fvezze Snow Hill, Maryland ox j ao 


shauld be ‘ied with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 


directar, page 3 shauld be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 
eal 


ay | 
sf 
a! 
= 
o> 
= 


Pa 
bs 
a 


TO part cai EXAMINER: 


This certificate shauld be executed within 24 hauss ofter = F delay is 


1.2, and 3 ta 
3. Page 


9 


ss 


Item 18. Give Pa 


| Ocean Cery ave sees ¢— TeALLADELAY 


MARTLAND STATE DEPARTMENT Ur ACAUIT 
Tae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2 {3 3 02 
~~ 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 


(Type or Print} FAUL S. fuk bbe, SR 


3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (in years i ONDER | YEAR TF UNDER 24 HRS. 
Jgst_burthday) 
AA h/ 9-14-1912 D5 ye 


Jo. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDRJNEVER MARRIED [~] | 9. COUNTY OF DEATH 


county) Maryland aSA—- WIDOWED [7] DIVORCED [7] WORCESTER. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INS] ON (If not in hospital V2o. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


Hye mas of espana ts life, evga if retired.) | INDUSTRY 


20. DATE KNOWN Month —Doy 
EST 


beat MATEO) 


2c. DATE PRONOUNCED DEAD 
Mog Day Yeg 
g bo X'9 


Md. 


130. USUAL RESIDENCE (Where daceosed lived, if institution: Residence befotel 13¢, CITY OR TOWN VHC INSIDE CITY UMTS?) 13e, STREET AND NUMBER 
A} odmission} STATE he COUNTY Baltimote vs[] sok) | 1503 Barrett Road 21207 
14, FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Edward M. Hurdel Elizabeth Saunders 
T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS. 


(Yes, no, or unknown) (If yes give war or dates of service) 212-07-8389 Mrs, Mar. Me _Hurdel, 1503 Barrett Road 21207 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Depasfmen 
Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the word “pendin 
5 may be retained for yaur files. 


VR AISME (5 
TOM REV. 1/68) 


"APPROXIMATE INTERVAL 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
Le f DUE TO, OR AS A CONSEQUENCE DF 
Conditions, if ony, which gove 
tise to immediote couse (0}, (b) 
stoting the underlying couse DUE TO, OR AS A 


a2 (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVBN IN PART I{a} 
RTT e , 
4301 phabihte LAN bd ALI Levade 


190. DATE OF OPERATION 7 19b. CONDITION FOR WHICH OPERATION (/ 20. AUTOPSY? 
WAS PERFORMED? ST] Nod 


Tlo. EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, lem 18.) 
PRIMARY [_] OR CONTRIBUTING [~] HOUR A.M. 
CAUSE OF DEATH PM. 19 
21d. INJURY OCCURRED [2ie, PLACE OF INJURY (At home, form, street, TITLOCATION Street or RFD. No City or Town County Stote 
Pe aA foctory, office building, etc.) 
AT WORK. AT WORK 


220. | certify thot | took charge of oe described obove, held on Autopsy [_], Inspection KT. Inquiry [-], ond in my opinion 


MEDICAL CERTIFICATION 


deoth resulted fram: — Noturol gases Accidgeg [_], Suicide 1], Homicide Lak Undetermined monner (_] 

CHIEF MEDICAL EXAMINER = [[] 

SIGNATURE up. ASSISTANT MEDICAL — aE y 
EXAMINER'S > FRE DEPUTY MEDICAL EXAMINER 

NAME (Type) <P oN TE) -aneeSs(Shveng ties own, or nny 100/ F IDOL Pci 


I 230. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) : 
BUR TAR” 8-28-1967 | Baltimore National Cem. | Baltimore, Marylan 


24, FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2b. REGIST R'S SIGI TURE 
Howard H. Hubbard, 4107 Wilkens Ave. 21229 lone AUG 29 1968 jCliarbg 


ACTUAL 


The law requires that the death certificate be 


1 attending physician. 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 
0 


physician SFE co 


Pagé 


ban papers. 


= 
= 
=] 
ad 
= 
= 
= 


P 
a reméve car 


and in any event, within 72 hours after téath. 


en pled 


th 


, cremation, ar removal, 


igned by the attendin 


e 3 should be detached far use as the burial-transit permit. 


filed with the State Dept. of Health priar to buri 


i 


directar, p 
should be 


VR ALS (4) 
30M REV. VA 1 
YH 


4. RACE S. DATE OF BIRTH 
Male white ri] 26,1889 


MARTLAND STATE DEPARTMENT UF REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1994 2 
mm 12208 | CERTIFICATE OF DEATH ; 
a eae First , Middle Lost 2a. DATE OF pe ‘ 2b. HOUR Mj 
‘ype or print lant F 
Harold Edward Nock Au t 


6. AGE (In years 
last birthday) 
2 YRS. 


7a, BIRTHPLACE (Sote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? B MARRIED EQ NEVER MARRIEDE] | 9- COUNTY OF DEATH 
count 
irginia USA ae) BURGE Worcester Md. 
10. CITY OR TOWN OF DEATH ‘Vi. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
‘ sue street durigg most of working life, even if retired.) INDUSTRY 
Snow Hill ashing ton St. Exte Hatcheryman Poul 
KS, USUAL RESIDENCE (Where deceosed lived, if He Residence before | 3c. CITY OR TOWN 134. INSIDE CTY IMTS? | 13@. STREET AND NUMBER 
0 ion) STATE 13b. ¢ 
“fabs Tana Worcester | Snow Hii) "SU a 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Edward Ee Nock Martha P d 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, grr") hig bolaatitalia od P15 36 0108 I 


1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (<).) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) LY tye b- 
16 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave a A Mtr er, f- lemad)) EW EN BOOKS 


tise 1a immediate cause (a), 


foting the underlyin DUE TO, OR AS A CONSEQUENCE OF " 
or g the underlying couse PPIs 167C aR Cc MIWA WiTK mest obs LYS 


PART 4 oy SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
— <a 


Wa, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
so Now CAUSES OF DEATH? 
Mg 


21. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED ‘énternature of injury in Port 1 or Port 2, Item 1B.) 
(CIDR CONTRIBUTING [[] CAUSE DF DEATH HOUR oN Month Doy ie 
{If either, notity medical exominer) 


21d. INJURY OCCURRED | 2le. PLACE OF ner ((e HOME, FARM, STREET, mee 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
While [7 Not while >) DFFICE BUILDING, ETC. 


at a ot Ve 


22a, | certify that (1) (this haspital),ottended the deceased fromp (AAn$ 1% ane Fe 19 6ST, that (I) st 
saw the ese ont " 128 and that it (my) (evr} opinion death acgftred on the date ond haur and fram the 


causes sfated-ebaye, - we {ee 6 id nat) view the bady ‘after death. 


ATTENDING MED. STAFF 2c. DBP SIGNED 
leabicf, Lif 9 the DEGREE PHYS, pee (alae "> lA 


ud rent, Robert C. La Mar, M. D. |” “S104 N, Bay St., Snow Hill, MZ 


0, “BURIAL, CREMATION, | ra DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION sd at Town) (County) (State) 
Biter 
wns - 
ss geil Jo ADDRESS 250. RECD BY rn [as pocortag “AR'S a nn 
AEs, Jécunueo Snow Hill, Md. aie 261 


= 
S$ 
S 
& 
3 
8 
Ss 
= 


LPR AS 


‘ _— DIVISJON OF, AL RECORDS, 301, W, PRESTON, STREET, BALTIMORE, MARYLAND 21201 calor | 
F MEDICAL EXAMINER'S CERTIFICATE OF DEATH ggg 22813 


This certificate should be executed within 24 hours after sor D, deloy.is 


10 vetu ca EXAMINER 


H EPT. 1 ieee etl First Middle Lost 20. on ye Month Doy —Yeor 4 four 
s Mae er tlew peat nate] 8 FS 68 | 1 Q:) 
mai € 3 female |4 RE s. m4 oy ayy hos de pre rena DEAD 24 OF 
tN oi. i et eam ow EP 
55) S. bun a 63 
yea a 7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED Je ] NEVER MARRIED [_] | 9. COUNTY OF “DEATH 
Er on ryland U.S.A. winowed(] oworeoC] | Wercester County nd. 
2 TO. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done | (2b. KIND OF BUSINESS OR 
e & 2 fs Berlin-Rural give street oddress) Berlin-Rural doring wast of varkdeg tts even if retired.) HO 
oO 2 es = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
se SF 87e] cms) WDelawarg™ ON Sussex Gelbyville| SC "| R.D.2, Selbyville 
. 2 
€ =. = s 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a a ae Hargis Sturgis 4) 18 ia Purn 
= oe ey mh IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
J orunl i dates of 1c 
e f (orn, unknown! {If yes give wor or dates of service) |Md. 7 ryBarra 
>, 4 18. CAUSE OF DEATH (Enter only one couse per line for {0), (b), ond (c)) Fel Belle 
Deases PART I. DEATH WAS CAUSED BY: H ini ee 
ef ES ge > NTE No ead and chest injuries nstant 
Bes fe i 7 DUE TO, OR AS A CONSEQUENCE OF 
Be “ee y Conditions, it ony, which gove Automebile accident 
2S = rise to immediote couse (0), ) 
Bee Eke stoting the underlying couse DYE TO, OR AS A CONSEQUENCE OF 
a = lost. 
e 
bs Ss al: © — 
=> = = PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Do uw 4 f 
£e Ss. aie 7 
es. = s = [19 DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
fe Sse OS WAS PERFORMED? 
se 2E QI Yes] NOG 
ees & 210. EXTERNAL CAUSE WAS 216, TOME OF INSURY HOY’ Year Tic. HOW INIURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
foe ees = | PRIMARY [2 OR CONTRIBUTING HOUR AM, 
Seicets & |_cuse or diam PM. - 0-68 A = dent--H d_eand nes L LW =) 
Ci a. O 4] = ]2id. INURY OCCURRED — | 2e. PLACE OF INJURY (At home, form, street, 2 if. LOCATION Street or R.F.D. No. City or Town County tote 
fa50 ET Wute NOT WHILE foctory, office buicing etc, Ma 
20.) é 575 AY WORK AT WORK, ioe! g R es 
= Pa) A OP Re) eae pe) erlin_weresste 
3 25 & ee a 220. {certify that I took chorge of the remoins described abave, held an Autopsy [_] Inspection fe J, Tnatiry ee erat in my opinion 
* =) 3S a death resulted from: Natural causes [_], Accident Ge], Suicide [_], Homicide [_], Undetermined monner ‘Teel 
eye 
osf&se 2 CHIEF MEDICAL EXAMINER — [_] 
£23558 = 
<3 ese aaetione fy ASSISTANT MEDICAL EXAMINER [_] 7H 68 
Soa ; e DEPUTY MEDICAL EXAMINER ph 
gc EXAMINER'S ‘ a a 
a2 a= A) | NAME (Type) CL rad BE. Schett, M.D. ADDRESS(Steet, city, town, acts 
2oER = aE 
Feu 2 es 2o. BURIAL CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ReMovAdes'h1 «=| 8-13-1968 | Evergreen Berlin or. Md. 


24. FUNERAL DIRECTOR Q 4 ADDRESS ) 250. REC'D BY REGISTRAR 19 9g8 petowt RE Be SIGNATURI 
VR AISME (5) jt 4 I 
10M REV valhp Vw pe FF dd thhnn3 ay LI: DATE UG lo ‘d_¢ 


death. 1 é 
— 


within 72 hours after death. 


din any aes 


> 
2 
< 
3 
= 
o3 
o 
2 
aA 
a 
= 
= 
s 
2 
i 
Ss 
a 


en plegfe remove carban papers. Page 


nf 


[3 
2 
S 
a 
2 
= 
is 
2 


The law requires that the death certificate be executed within 24 hours afte 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attendi 


3 should be detached far use as the bur 


shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
directar, pag 


/ 


1, DECEASED-NAME 


(Type ar print) 


3. SEX 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
jive street ie 
Pocomoke wenerttebtley Hall 


130. USUAL RESIDENCE (Where deceosed tig if institution: Residence before 


Female 
To. ely 3 (Stote or foreign 


Hew Jersey 


? eamisson) (3 


MARTLANY STATE UEFARIMICNE UF REALTIT 
Ae OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 


CERTIFICATE OF DEATH 


a Middle 


last 


HARRIET * EVANS PAYNE 


4. RACE S. DATE OF BIRTH 


2o. DATE OF DEATH 2b. HOUR 


Av gust™"25 Bay 968" 


6. AGE (In years [_IF UNDER 1 YEAR —T'\F UNCER 24 He. 


14, FATHER'S NAME 


13c. CITY OR TOWN 


OmMmoKée 


White August 22,1873 | Go sf] 
7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
U.S.A. WIDOWED GX} _ivoRceD [7] WORCESTER Md. 


}20. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during moreot af onan sega retired.) INDUSTRY 


W3d_ INSIDE CITY LASTS? ae STREET AND NUMBER 


Yes] not] 608 Second Street 


Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Jobe -- Conover 


Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, neg unknown) 
O 


Cand 


last. 


MEDICAL CERTIFICATION. 


jot work 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (¢}.) 


PART. DEATH Was TMEDIATE CaUsé (a) -LMmMediate coronary occlusion 


ians, if any, which gave 
tise to immediate cause (a), 


210. ACCIDENT WAS UNDERLYING =| 2b. TIME OF INJURY 
[DOR CONTRIBUTING [7] CAUSE OF OFATH HOUR Bi Month Doy tee 
(if either, notify medical examiner) 


2id. INJURY OCCURRED 
While o Nat while 


at work 


22a. | certify that {I} {this haspital) attended the ay frai 
saw the deceased alive an 
causes stated abave, (I) {we} (did) (did nat) view a a after death, 


was ee » bas TD cues 


md mms NE.Sartoriaé, Jr., M.D. 


"BURIAL, CREMATION, | 
sa 


ify) 


Treresa -- Shumacker 
OEE uate : 16b. SOCIAL SECURITY NO. Fs 
aes -50-2269 Thomas R, Evans, West Palm Beach, Fla. 


17. INFORMANT 


Address 


HATE INTERVA 
BETWEEN ONSET AND_OGATH 


immediate 


DUE TO, OR AS A CONSEQUENCE OF 


’ wp_Arteriosclerosis, generalized, severe, 


stoting the gucerying ny DUE TO, OR AS A SOUL cre 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Wa) 
4)Stress incontinence Peripheral vascular disease, m s 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


MMOING, ETC. 


‘200. AUTOPSY? 


Ys] 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


No CAUSES OF DEATH? 


‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 


2ie. PLACE OF Ae (ieee lies STREET, a 214. LOCATION Street or R.F.D. Na. City or Town County State 


, to_AUPT. <9 §9_O0_, that (I) (we) last 


and a in (my) aye pinion ‘death accurred an the date and haur and fram the 


ADDRESS 


( 
ty Pocomoke Cit, 


ATTENDING 
PHYS. 


ia >a 72c, DATE SIGNED CF 
pirécror C) pis, OO] 26 


él 


44 Narket St., Pocomoke City, Mra. 


‘3c. NAME OF CEMETERY OR CREMATORY 8d. LOCATION (City or Town) (County) (State) 
929.1968 | Woodlawn Cemeter Baltimore, Maryland 
2 


DATE 


F REG g 3 siGy URED) 


ECD BY REGISTRAR 
8 jf "47 @O 


= | 

m-n 
=) 
ra] 


ad within 24 hours after soci Dy delay is 
in Item 18. Give Pogeyt, 2, and 3 to 


ding” i 
Bee 


This certificate should be exges 
e 


TO oepury@Dicat EXAMINER 


penc 


necessary, pleose execute the certificate, writing the word ‘pe, 


ty Page 


MARTLAND oTALC DEPARTMENT Ur REALIA 
I 1 2 ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ont | aja 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH =12305 ~ 2215 


E 
T, DECEASED-NAME First Middle Tost Zo DATE KROHN Month 
PT. Te DATE KROWNGR] Month oy Yeo Peis 
DEATH wat 8 11 168 


= om 
5 2. SEX S. DATE OF BIRTH 6. Tobe 2c. DATE PRONOUNCED DEAD B ¥OR5 
é last birthday) MONTHS] DAYS HOURS Month Doy esa 

ih ne 07 6s iad hall B-11%68/P. 
7a ORT (Bote or foreign 7. CINZEN OF WHAT COUNTRY? 8 MARRIED FAYNEVER MARRIED [_] | 9. COUNTY OF DEATH 

oun riana A WIDOWED [_] DIVORCED [_] Wo ied Md. 


1D. CITY OR TOWN OF DEATH Th NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol 


i 
=x 
=] 
m 


ri 


wai 12b. KIND. SINESS OR 
= ) give street gddress) 3 NOOSE mm wets 

a ete al ¥ ADO e DA Be &. R OBOS 
§ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence a preg ee (34 NSIOE CITY UiniTS? ~ T]3e, STREET AND NUMBER ‘wed 
os ,. dr STATE 13b. CQUNTY e 
=. Z uli) pyaar hs vi = DOW ti YES Lx oC] A rn 

= { 14, FATHER'S NAME Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

Oo 

“ Charles Pennewell Bertie Butler 

— 

S 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Xe, no, of unknawn) (if yes give wor or dates of service) 
= -16= Ss Pe e ame _8 E 


1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) APPROXIMATE IIERVAL 


PART |. DEATH WAS CAUSED BY: ES ITWEEN. ONSET ANG abaTH 
art as I ites ee [iC minutes 


2 - ____ IMMEDIATE CAUSE (0) 
Abe cie See cat t Disec LANs 
p\ cic SE < he C4S5e|ma YS 


t permit File poges lond2 with the State 


Heolth prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


co Sie) 7 DUE TO, OR AS X CONSEQUENCE OF 
Conditions, if ony/which gove 


<3 rise to immediate couse (0), (b), 
= stating the underlying cause DUE TO, “ty oa cE OF / ' 
ee a fa betes Me eat ears 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ¥O THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


REO X 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
xX = WAS PERFORMED? Ys Nol 
& [7io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
& |_CAUsE OF DEATH PM 19 
= [2id INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, 271. LOCATION Street ar R.F.D. No. City ar Town County Store 
Walle NOT WHILE foctary, affice building, etc.) 
at work L_} at work 


22a. I certify that | taok charge of the remains described obove, heldan Autopsy[_], _Inspectian [4% Inquiry [Vf and in my opinion 
death resulted fram: Natural causes [1J, Accident (J, Suicide [], Homicide (J, Undetermined monner (J 


KN CHIEF MEDICAL EXAMINER — [_] 
Fee fo mo, ASSISTANT MeoicaL ExamineR C1] 22b. DATE SIGNED r 3 mate 
EXAMINER'S = Q. Lene, Mabe ua eq . DEPUTY meDicaL ExaMNER OX] te GUS (163 
NAME (Type) 1.0 . y o9 343k © ADDRESS(Street, city, town, ar county) 


the funeral director. Poge 4 should be forworded to the Chief 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol: 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Gunty) (State) 


Snow Hill, Maryland 


0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


pean ADDRES 
wes MOL Linalt bie Snow mn, Gren S—_Snow Hill, Md- low AUG I 5 1968 (Chorley Voretgte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifichte damgextcuted within 24 hours after death. 


Page 4 may be retained by the haspital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


the, 
‘agé 


b 


‘d campletely filled in b 
femave carbon papers. 
y event, within 72 hours p 


, and in an 


igned by the attending physicia 


physician. 


VR AIS 
25M T/ 


hen pleas 


-transit permit. 1 


3 shauld be detached far use as the burial 


directar, pat 
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